State of California - Health and Human Services Agency PARTN ER IN FORMATION Fo RM (’PI I:C}\fornia Department of Public Health, Office of AIDS

Linking ID type: (mark one ) OR(Grnsre  CLIENT /v p
[l catclient#(0AID) [JARIES# []NoOClinkingID  Linking ID#: Partner #:
[CIHTFID # [] oc Form #

D Other: [J 1R )
Initiating Provider Information

Counselor ID: Agency contact/phone number: Notification type:
] Anonymous Third Party Notification
] Dual Notification Session

] RRA client #

Date PIF initiated: (mm/addyyyy)

Name of person being notified: +A2 T~ Nicknames or AKAs (Also Known As):

Staff interviewing the index client for partner elicitation use the “I” column when interviewing the index client; staff conducting the partner notification use
the “V” column to verify that information with the partner. For Date of birth, Age, and/or First letter of last name, write in any changed “V” values in
the space below the item(s).

——

Current gender identity: (mark one =) Rtaceﬁthnicity: (mark all that apply (3} IV Date of birth: mmddyyyy) Age:
[V OO ]
O COmMale [[1 [ Black/African American
[0 @ Female (indicate i pregnant and in care beiow) | 1 E!(1)An_19rican Indian/Alaska Native
[0 [O®Transgender: male to female L1 [I®Asian :
[ [[]® Transgender: female to male (specify):
[0 [ Other identity, specify: O Om Native Hawaiian/Pacific Islander 'Y,
[1 [J® Client does not know (SpecHy): [0 [O First letter of last name:
1 510 Declined 10 answer [ [ Hispanic/Latino(a)
[0 O™ Not asked (specify):
: : 1 Clowhite
il i pregnant, s pertner | 1 L Client does not know
artner pregnant? in prenatal care? :
p' vp S ,p v L[] [t Declined to answer Any domestic violence risk issues? (mark one =)
O O Yes OO [0 Yes O [ Not asked (Asked of Index Client only) -
O Oono 0O Cono \ Cmyes [J(@ Declined to answer
O [J® Don't know O [1® Don't know CJoNe C1® Not asked
Address: Apt. #: City: : State: Zip code:
Cross street: Description of house/apartment:
Best day and time to locate at address: (mark all that apply () ] am Oepm -
1 Monday [ Tuesday ] wednesday [ Thursday [ Friday [ saturday [ sunday
Telephone number: 1 Home [ Work ] Mobile This person lives with: (mark ail that apply )
Alternate number:_ 1 Home [J Work [ Mobile [ wife [] Husband [] Partner [] Roommate(s) [] Dog
Email/Screen name/Website: ' Other, specify:
Alternate address for locating partner: What is this location? (i.e., work, hang-out)
Best day and time to locate at alternate address: (mark ali that apply =) [ am Cpm

] Monday [1 Tuesday [] Wednesday [ Thursday [ Friday [ saturday [ sunday
Additional Identifying Informatio

Glasses: []Yes [No Hair color/style/texture: Primary language spoken:
Type of build and height: Eye color: Skin color:
Distinguishing features: Additional information: (ie, cartype, safety issues, etc.)

Exposure Information

Date of first ‘ l I | [ l ‘Dateof!ast I ! I | l I |Numberofexposures:DTotal [ paily

exposure: exposure:
(mm/yyyy) (mmAyyyy) D Weekly D Monthly

Type of exposure: (mark all that apply ) 1t Sexual [](1) Needle-sharing | Was partner referred as part of a social network/cluster?[]() Yes []©No
Additional Notes
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